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#1102 ¢ 1 NN G3INNVIS

| omBNo 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2013 calendar year, or tax year beginning January 1 L2013, and ending December 31 ,20 13
B Check if apphcable |C Name of organization Arizona Foundation for Legal Services and Education D Employer identification number
(O Address change Doing Business As 95-3351710
['___] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tnmal retum 4201 N. 24th Street 210 {602) 340-7366
3 Terminated City or town, state or province, country, and ZIP or foreign postal code
1 Amended retum Phoenix, AZ 85016 G Gross recepts $ 3,632,389
[C] Appiication pending | F Name and address of pnncipal officer  Kevin Ruegg Hia} Is this a group retum for subord naies?[_] Yes No
4201 N. 24th Street, Phoenix, AZ 85016 H(b) Are all subordinates included? Oves [no
| Tax-exempt status’ 501(c)(3) [ so1(¢) ¢ )« (nsertno) []aga7@nyor []527 If “No,” attach a list {see instructions)
J Website: » WWW.AZFLSE.ORG H{c) Group exemption number »
K Form of organlzation Carporation D Trust D Association D Other » l L Year of formation 1978J M State of legal domicile AZ
Summary
1 Bnefly describe the organization's mission or most significant activities: Organized for charitable and educational purposes
8 to (A} foster and maintain the integrity of the legal profession, (b) study, improve and facilitate the administration of justice,
5 {C} promote continuing education for lawyers, and (D) promote legal education and delivery of legal services to the general public
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . 3 23
:g 4  Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 23
2 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 17
:E 68 Total number of volunteers (estimate If necessary) . .. . .. 6 989
& | 7a Total unrelated business revenueEWW@celug%t(@ ine12 . . . . 7a 0
b Net unrelated business taxable income f%ﬁk:Form égoi line.34 ~l . L. 7b 0
‘— ‘U‘) Prior Year Current Year
o | 8 Contnbutions and grants (Part VII '@1le Ry 1 Q2014 1<) 2,792,371 3,316,491
g 9  Program service revenue (Part VIl ,‘Tlhzfg) e (CIC . 56,825 94,905
2 | 10  Investment income (Part VI, column {A}-hnes-3-4;and7d)_.~ — L . . . -9,910 17,874
111 Other revenue (Part VIII, column (&), Ilneﬁ,@ag‘;%ﬂ 1'&3‘-‘;nd 1d1e) . . . 0
12 Total revenue—add lines 8 through stequal Part VIII, column (A), ine 12) 2,839,286 3,429,270
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 1,373,987 1,895,093
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . 0
o | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,083,465 1,055,055
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢} . . . .o 0
g b Total fundraising expenses (Part IX, column (D), ine 25) » 76,798 R T
df 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N 536,366 594,182
18  Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) . 2,993,818 3,544,330
19 Revenue less expenses. Subtract ine 18 from hne 12 .. .. -154,532 115,060
5 § Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) . . . . e e 1,022,947 1,115,347
48121  Totallabilties PartX,Ine26) . . . . . . . . . .. .. . . . 413,042 597,368
23122  Net assets or fund balances. Subtract line 21 from line 20 . L. 609,905 517,979

Signature Block

Under penalties of penjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which prepgrer has any knowledge A ‘
P . , o g ks ! ' 4

-
e g e ez X)) [ u )2\ {
Sign Signature of officer / U ¥
Here Kevin Ruegg, Exé&cutive Director/CEO . \L\\L \D\\&M‘Cﬂ)
Type or pnnt nams and title el

Pai d Pnnt/Type preparer’s name Preparen's sigpaty, Date/ y Check P PTIN
Preparer |ROBERTN SNYDER / .2} .\5; /s /T é’ self-employed|  P01230162
Use Only Fim'sname » ROBERT N SNYDER, CPA, PLLC Firm's EIN P 46-0855335

Firm's address » 1166 E WARNER RD, STE 101, GILBERT AZ 85296 Phone no 480-688-9769
May the IRS discuss this retum with the preparer shown above? (see instructions) C e e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013

6\¢
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l C e e
1 Bnrefly describe the organization’s mission

See Paae Qne and Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e v+ - - +« [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... ... .. ... [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 718,119 including grants of $ 6,269 ) (Revenue $ 94,905 )

LRELAW-RELATED EDUCATION 1S ONE_OF THE TWQ STEPS TOWARD ACCESS TO JUSTICE FOR AlLL..  WITH THESE PROGRAM ____

4b (Code: ) (Expenses $ 2,589,668 including grants of $ 1,888,824 ) (Revenue $ )

NEED

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,307,787

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20 a3
b

Page 3

”

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | e .o .. .o

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

VIi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .o e

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and Xil ]

Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year’7 If “Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? /f "Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1Y

2 |V

3 v
4 v
5 v
6 v
7 v
8 |V

9 v
10 v

J

11a| v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)
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Form 990 (2013)
mcmcklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ...

Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . e e e e e e e ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .. Coe ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes comp/ete Schedule N,
Part | . .

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, II/
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 |V
2|V

23 v
24a v
24b

24c

24d

25a v
25b v
26 v

28a

28b

28c

29

30

31

32

35a

35b

N N A A A A AN AN A N ENE O N

36

37 v

38 | v

Form 990 (2013)




Form 990 (2013)
BB  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . .o 4a v
b If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o e . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . Coe . .. .o 7c
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2013)



Form 990 (2013) Page 6
:1i8d] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

H w

~N o0

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any linein thisPartvt . . . . . . . . . . | | |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .o 2 |V
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body'7 ... 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |{1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a wrnitten conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confl|cts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
Did the organization have a written whistleblower pollcy'? e . o e e 13|V
Did the organization have a written document retention and destructlon pohcy" .o 14 | v/
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . o e 15b| v

16a

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . C e e e e e e 16a s
If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Az

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

Own website Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ¥ yy¢ QRGANIZATION, 4201 N. 24TH STREET. SUITE 210. PHOENIX. AZ (602) 3407366
Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Position
w ®) (do not check more than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an: o= = T ozl = from related other
hours for a_E‘_L ﬁ S 2358 the organizations compensation
related | 52| 2|83 g | 2| organization | (W-2/1099-MISC) from the
organizations| 25 | 51 | 3 B2 |~ [w-2/1099-M1SC) organization
below dotted| 8 5 | 2 N and related
line) & E} e S organizations
@ 7
Qa
_{1) HON. | AWRENCE WINTHRQP .2.00___]
TREASURER 4 4
{2) Han. THOMAS 1. BERNING . 2.00
BOARD MEMBER v
_(3)_IEFEREY BRODIN 2.00
BOARD MEMBER v
(4) TOM GIALLANZA 2.00
PRESIDENT ELECT v v
(5) PETER S. DAVIS 2.00__.
BOARD MEMBER v
_{6) RODMEY GLASSMAN. 2.00
BOARD MEMBER v
{7 KIMBERLY. A. QIMARCH) 2.00
BOARD MEMBER v
A8 mATTEISCHER ... 2.00
VICE PRESIDENT v v
O EAITHC. KLEPPER.ESQ. . 2.00
BOARD MEMBER v
(10) HON. JOSEPH KREAMER 2.00
ER v
(1) 1opp.LAaNG 2.00
PRESIDENT. v v
(12) pamon L. BOYD. 2.00
BOARD MEMBER v
(13) MATTHEW.BINEORD 2.00
BOARD MEMBER v
(14) ROBIN R. MITCHELL. 2.00
BOARD MEMBER v

Form 990 (2013)




Form 990 (2013) Page 8
2ETs @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posrtion
A ®) (do not check more than one ® & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
Iweek (list an: o= = =] e<x] o from related other
hours for aa 2 g 2|3&|¢ the organizations compensation
related 35|28 | @ %§ ?D organization (W-2/1099-MISC) from the
organzations| 25 | 5| © | 3 }:\; = | 7 |w-2/1099-misC) organization
below dotted| 2 5 | &8 R and refated
line) & g 3 3 organizations
[vd [} =}
(] 5 &
® T
Q
(15) cL ARICE A. SPICKER 2.00
ER v
(16) MEREDITH PEARQDY. 2.00
ER /
(17) RICHARD PLATT 2.00
ER v
(18) poMINGOS RIBAS. SANTOS. .. 200,
ER 4
19) GEQFFREY.STURR 2.00
ER v
(20) HELEN PURCELL. 2.00
SECRETARY v v
(21) HoN. RQXANNE K. SONG. ONG 200
PAST PRESIDENT v 4
(22) CHRISTINE. THOMPSON 2.00
ER 4
(23) JANICE A. WEZELMAN 2.00
ER v
(24) KEVIN RUEGG 40.00
EXECUTIVE DIRECTOR/CEQ 4 128,000 9,300
(25)
1b Sub-total . » 128,000 9,300
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . » 128,000 9,300
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

() (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not himited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)



Form 990 (2013)

Page 9

SETGAYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . .. H
(A (8) (C) 0)

] Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512-514

2 £| 13 Federated campaigns . 1a

g 3| b Membership dues 1b

s&| ¢ Fundrasing events 1c

g E d Related organizations . 1d

g E e Government grants (contributions) | 1e 2,919,325
5% f Al other contnbutions, gifts, grants,

_§ :.é_,’ and similar amounts not included above | 4f 397,166

£ 3 g Noncash contributions included in nes 1a-1¢$ | o o

3 §| h_Total Add lines 1a-1f . > 3,316,491

e Business Code
g 2: LAW RELATED EDUCATION 900099 :g.;/:: g;:zg
[+ " v
_3 . MOCK TRIAL 900099
S| d
(724
g e
‘ga f All other program service revenue . 2,000 2,000
a g Total. Add lines 2a-2f . . . . > 94,905 {
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 4 15,873 15,873
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. »
(1) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or {loss) 1 |
d Net rental ncome or (loss) . ... P
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory 179,985
b Less. cost or other basis
and sales expenses 177,984
¢ Gain or (loss) . 2,001 o - o L
d Net gain or (loss) > 2,001 2,001
§ 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
5 See Part IV, line 18 a
g b Less' direct expenses . b
¢ Net income or (loss) from fundraising events . P
9a Gross Income from gaming activities.
See Part IV, ine 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
i1a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. > 3,429,270 94,905 17,874

Form 990 (2013)
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1@l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ©) (D)
8b, 9b, and 10b of Part VIll. o expenses Copenses | penerd expenses epanses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,888,824 1,888,824
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 6,269 6,269
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 137,300 96,110 20,665 20,525
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 747,891 653,048 72,784 22,059
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 101,669 85,876 11,339 4,454
10 Payroll taxes . . 68,195 59,667 5,258 3,270
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 18,001 14,846 2,093 1,062
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (if Ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O.) 49,077 47,022 2,055
12  Advertising and promotion
13  Office expenses 80,760 60,921 18,674 1,165
14  Information technology 35,987 32,827 3,160
15 Royalties .
16  Occupancy 144,486 136,687 695 7.104
17  Travel 39,601 36,344 3,257
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 23,013 4,093 6,203 12,717
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 23,849 18,120 4,567 1,162
23 Insurance . Coe .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TRAINING 87,819 87,819
b DISTRICT COMPETITION-EXP 11,465 11,465
¢ GIFTS AND HONORARIUMS 23,043 18,736 3,481 826
d
e All other expenses 57,071 57,081 49,113 5,514 2,454
25  Total functional expenses. Add lines 1 through 24e 3,544,330 3,307,787 159,745 76,798
26 Joint costs. Complete this Iine only iIf the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X : O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . go947/ 1 9,890
2  Savings and temporary cash |nvestments . 9743 2 20,468
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 284.0411 4 224,886
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 150.353! 7 116,469
< | 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 24111] 9 17,348
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 366,648
Less® accumulated depreciation 10b 325,162 58.982| 10¢c 41,486
11 Investments—publicly traded securities . 486.770] M 684,800
12  Investments—other secunities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1.022.947| 16 1,115,347
17  Accounts payable and accrued expenses 209.907/ 17 230,172
18 Grants payable . 18
19  Deferred revenue - 203.135! 19 367,196
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25
26 Total liabilities. Add lines 17 through 25 411.042! 26 597,368
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 481.562| 27 304,503
& |28  Temporarly restricted net assets . 128.343| 28 213,476
2 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
P complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .o 33 517,979
34  Total liabilities and net assets/fund balances . 1022947] 34 1,115,347

Form 990 (2013)
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1@ (B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

-—h

SETa® AN Financial Statements and Reportmg

COWONOO LN -

Total revenue (must equal Part VI, column (A), line 12) .

3,429,270

Total expenses (must equal Part IX, column (A), line 25)

3,544,330

Revenue less expenses. Subtract line 2 from line 1

-115,060

Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) .

609,905

Net unrealized gains (losses) on investments

23,134

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO |IN[O |0 D[N =i,

Other changes in net assets or fund balances (explaln in Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X I|ne
33, column (B)) .

'y
o

517,979

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 (] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [_] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

v

3b

v

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . L . 2@ 1

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION 95-3351710

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state*

[}

[[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ll.)

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check thisbox . . . . .o .. . oo O

g Since August 17, 2006, has the organization accepted any glft or contnbut|on from any of the
following persons?

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . . . . .. e 11g(i)
(ii) A family member of a person described in (i) above? .. e e e e e . . 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (n) above” e e e e e e e . 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (v} Is the (vii) Amount of monetary
organization (described on lines 1-9 [ ncol (i) hsted n your | the organization n | orgarnization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 3,610,580 3,079,826 2,788,971 2,791,121 3,316,491 15,586,989

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 55,500 54,140 56,140 44,820 §0,150 260,750

Total. Add lines 1 through3. . . . 3,666,080 3,133,966 2,845,111 2,835,941 3,366,641 15,847,739

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 15,847,739

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromlined4 . . . . 3,666,080 3,133,966 2,845,111 2,835,941 3,366,641 15,847,739
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .o -171,483 78,711 41,640 15,902 15,873 -19,357
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . L. 3,736 3,736
11 Total support. Add lines 7 through 10 15,832,118
12  Gross receipts from related activities, etc. (see instructions) . . 12 ] 274,890
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . Coe e e e Coe e . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f) . . . . 14 100.0 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . 15 99.770 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
b 33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . P » O
18  Private foundation. If the organ|zat|on d|d not check a box on I|ne 13 163 16b 17a or 17b check thIS box and see
instructions . . . . . . . . . . . . . . . . 0. L0 0. oo

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3
B  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants °)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on iines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract hne 7c from
line 6.) e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B S - .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (®) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
Open to Public

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Intenal Revenue Service | instructions is at www.irs.gov/form990.

Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

¢ Section 527 organizations Complete Part {-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part lI-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

95- 3351710

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . . . . . . . . N T
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ ]Yes [:] No
4a Wasacorectonmade? . . . . . . . . . . . . v 4 e v e e i e e e e e o oo . [Yes [[INo

If “Yes,” descnbe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . . > $

2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for secton 7
527 exempt function activities . . . . > $

3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . e

4 D the filing organlzatlon file Form 1120-POL for this year” e .o l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M ey
(2
@ e
@
)
{6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013
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XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each afflliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiated
(The term “expenditures” means amounts paid or incurred.) orgamization’s totals group totals

-0 QaooTn

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the followmg table n both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

- - g

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? e e c e ; .. . . . . . [Lyes [JNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

2a

Lobbying nontaxable amount 646,687
334,832 311855

Lobbying ceiling amount
{150% of hne 2a, column (e))

Total lobbying expenditures 74
67 4

Grassroots nontaxable amount 161,672
83.708 11.964

Grassroots celling amount

(150% of line 2d, column (e)) 242,508

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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K:1gqIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 11 below, provide in Part IV a detalled (@) (b)
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mcIude compensatlon In expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieg|s|at|ve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| . .
2a Did the activities In ine 1 cause the organlzatlon to be not descnbed In sectlon 501 (c)(3)'7 .. !
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . f

EGYIE.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and poltical expenditures from the prior year" . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . L. e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e
Taxable amount of lobbying and political expendltures (see mstructlons) e e . 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part lI-A, line 2, and
Part lI-B, line 1. Also, complete this part for any additional information.

£
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

| OMB No 1545-0047
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o o Publ
» Attach to Form 990. pen to Public
Department of the T .
|n$£,:,an§:v:nue%e:s,izuw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION 92-3351710
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . o . . o oL ] Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[(J Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) ... 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . e .. 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wrntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . <« « « « . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)y¢)B)()? . . . . . . . . . . e e e e e [J Yes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Vill,linet . . . . . . . .. ... §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil hnet . . . . . . . . . . . . . . . . > 3

b Assets included in Form990, Part X . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d [J Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - . . . . . . . . . . . . [OYes [ONo
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . e e e e e 1c
d Additions during the year . . . e e e e e e e e e 1d
e Dustributions during theyear . . . e e e e e e 1e
f Ending balance e e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21’7 } .« . . . [ Yes [No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been prowded inPart XIll . . . . J
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . e e e 3a(i)

(i1) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e .. 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation

1a Land . . . . . . . . . Forovn o]

b Buildings . .o

¢ Leasehold |mprovements .o . 19,576 16,423 3,153
d Equpment . . . . . . . . . 347,072 308,739 38,333
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .M 41,486

Schedule D (Form 990) 2013
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ETed'IN Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

E)

(F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » |
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2
&)
@)

_B)
(6)
@)
@8)
()]

Total. (Column (b) must equal Form 990, Part X, col (B) e 13.) |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@
@)
)
)
(6)
4]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col B)lne 15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabihty {b) Book value
(1) Federal income taxes
@)
(3)
(4)

{5)

(6)

7

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) »
2, Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI O

Schedule D (Form 990) 2013
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ELO(N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . e e 1 3,634,901
2  Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 23,134

b Donated services and use of facihties . . . . . . . . . . . [2b 182,497

¢ Recoveries of prior year grants . . - - A

d Other (Describe in Part XllI) . . . e e e .. . lad

e Addlines2athrough2d . . . . . . . . . . . e e e ... | 2e 205,631
3 Subtract line 2e fromtine1 . . e e e 3 3,429,270
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (Describe in Part XIll.) . . . .. . . . . | 4b

¢ Addlines4aand4b . . . .. . . . . . |4 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) ... 5 3,429,270

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . e . .. 1 3,726,827
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites . . . . . . . . . . . | 2a 182,497

b Prior year adjustments . . B )

¢ Otherlosses . . . . e . ... .| 2

d Other (Describe In Part XIII ). . . e <

e Add lines 2a through 2d . e e e e e e e e e e A 182,497
3 Subtractline 2e fromline1 . . . . e e e .. 3 3,544,330
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescnrbemnPartXiil)y. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . e I 1] 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ I/ne 18 ) e 5 3,544,330

s @Llll  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART lll, LINE 4. THE FOUNDATION'S ART COLLECTION, "SYMBOLS OF JUSTICE", IS ON LONG-TERM LOAN AT THE ARIZONA SUPREME

COURT DESIGNED TO FURTHER THE UNDERSTANDING OF THE VALUES INTEGRAL IN AN EQUAL JUSTICE SYSTEM

Schedule D (Form 990) 2013
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SCHEDULE |
(Form 990)

OMB No 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Compl It the organi. 1 ed “Yes"” to Form 990, Part IV, line 21 or 22
Department of the Treasury » Attach to Form 990. Open to P_Ub'IC
Internal Revenue Service » Infor about Schedule | (Form 990) and its Instructions Is at www.irs gov/form990. Inspection

Name of the organization

ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION

95-3351710

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Descrbe in Part IV the organization’s procedures for monrtoring the use of grant funds in the United States

[“lYes [INo

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

- Method of vatuation
e tamoand asdss ctorguzston | BIEN | e | o | i moanes [book Fi sopraea] oSO, sttt
(1) AGAINST ABUSE INC 119 N LEGAL SERVICES
FLORENCE CASA GRANDE 85222 4.2856310 501(C)3 13,117 GRANT
(2) CATHOLIC CHARITIES SEP O DOMESTIC
BOX 1777 BISBEE, AZ 85603 86-0223999 501(C)3 16,805 VIOLENCE GRANT
(3) INTERAGENCY COUNCIL LAKE DOMESTIC
HAVASU, 1940 MESQUITE LH 86403 86-0516654 501(C)3 9,707 VIOLENCE GRANT
(4) CATHOLIC CHARITIES WEST DOMESTIC
AZ690 E 32ND AVE YUMA 85365 86-0223999 501(C)3 15,365 VIOLENCE GRANT
(5) KINGMAN AID TO ABUSED DOMESTIC
2701 E ANDYDEVINE AZ 86401 86-0601113 501(C)3 18,279 VIOLENCE GRANT
(6) DNA PEOPLES LEGALSVCS PO DOMESTIC
BOX 306 WINDOW ROCK AZ 86515 86-0207220 501(C)3 120,412 & LEGAL SERVICE GRANT
(7) MT_GRAHAM SAFEHOUSE DOMESTIC
PO BOX 1202, SAFFORD, AZ 85546 86-0800990 501(C)3 12,637 VIOLENCE GRANT
(8) EMERGE CENTER AGAINST DOMESTIC
DV 2545 ADAMS ST AZ 85716 86-0312162 501(C)3 26,500 VIOLENCE GRANT
(9) NEW HOPE RANCH DOMESTIC
PO BOX 1589, ST JOHNS, AZ 85936 86-0894950 501(C)3 9,151 VIOLENCE GRANT
{10) NORTHLAND FAM HELP CENT DOMESTIC
320 N LEROUX ST, C AZ 86001 86-0351566 501(C)3 16,554 VIOLENCE GRANT
{11) SOUTHERN AZ LEGAL AID ILEGAL SERVICES
64 E BROADWAY TUCSON 85701 86-0143449 501(C)3 523,364 & DV GRANT
{12) TIME OUT, PO BOX 306 [DOMESTIC
PAYSON, AZ 85547 86-0723051 501(C)3 9,147 VIOLENCE GRANT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » continued
3  Enter total number of other organizations listed in the line 1 table L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States

Comp if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Ogien to Public
Internal Revanue Service » Information about Schedule | (Form 990) and its instructions Is at www.irs gov/form990 nspection
Name of the organzation Ei

ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION 95-3351710
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? [COYes [No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered “Yes” to Form 990,
Part 1V, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

N d add f t {b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation {g) Description of {h) Purpose of grant
1{a) Name aor; gzve;:sms;“ erganzation if applicable grant cash assistance |00k, me'e f)pp'“'sa" non-cash assistance or assistance
(1) PAGE REG DOMESTIC VIOL DOMESTIC
56 6TH AVE, PAGE AZ 86040 86-0838347 501(C)3 12,907 VIOLENCE GRANT
_{2) SOJOURNER CENTER, PO BOX DOMESTIC
20156, PHOENIX, AZ 85036 94-2465081 501(C)3 34,258 VIOLENCE GRANT
{3) COMMUNITY LEGAL SVCS PO I.EGAL SERVICES
BOX 21538 PHOENIX AZ 85036 86-0166615 501(C)3 723,441 GRANT
(4) VERDE VALLEY SANCTUARY DOMESTIC
PO BOX 595, SEDONA, AZ 86339 86-0741314 501(C)3 14,892 VIOLENCE GRANT
()
(6)
@
(8)
(9)
(10)
(1)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations isted in the line 1 table » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 990) (2013)
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Part I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes” to Form 990, Part |V, line 22
Part 1ll can be duplicated if additional space 1s needed
(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, () Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV appraisal, other)
1 (1) LOAN FORGIVENESS 6 6,269
2
3
4
5
6
7

Supplemental Information. Provide the information required in Part 1, line 2, Part Il, column (b), and any other additional information

PROCEDURES FOR MONITORING GRANTS IN THE US- PART 1 LINE 2

SCHEDULE |, PART), LINE 2- EACH YEAR, THE FOUNDATION CONDUCTS CONTRACT COMPLIANCE MONITORING WITH EACH GRANTEE AND SUB-CONTRACTOR THAT RECEIVES

FUNDING FROM OR THROUGH THE FOUNDATION THE LEVEL OF COMPLIANCE REVIEW AND CONTRACT OVERSIGHT IS DEPENDENT UPON THE FUNDING SOURCE,

CONTRACTUAL REQUIREMENTS AND SERVICES BEING CONTRACTED THE COMPLIANCE REVIEW AND CONTRACT OVERSIGHT PROVIDED BY THE FOUNDATION MAY INCLUDE

SOME OR ALL OF THE FOLLOWING ACTIVITIES (1) ON-SITE COMPLIANCE MONITORING THAT COVERS PROGRAMMATIC, FISCAL, AND ADMINISTRATIVE ACTIVITIES (2) ANNUAL

AND MULTIYEAR AUDITED FINANCIAL STATEMENT REVIEW (3)MONTHLY/QUARTERLY REVIEW OF THE FINANCIAL AND PROGRAMMATIC EXPENDITURE REPORTS (4)ONGOING

TECHNICAL ASSISTANCE AND TRAINING ON LEGAL, PROGRAMMATIC AND ADMINISTRATIVE ACTIVITIES, AND THE COORDINATION AND FACILITATION OF ORIENTATION/REVIEW

OF REPORTING AND COMPLIANCE REQUIREMENTS

Schedule | (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmsnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BT EYe Y=Yl {ls1s]

Name of the organization ) Employer identification number
ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION 95-3351710

FORM 990, PART ), LINE, DESCRIPTION OF ORGANIZATION MISSION-

PURPOSES, WHICH INCLUDES CARRYING ON THE FOLLOWING PURPOSES, BOTH DIRECTLY AND BY THE APPLICATION OF ASSETS TO

THE USE OF THE ARIZONA BAR FOUNDATION, OR TO ANY OTHER CORPORATION, TRUST, FUND OR FOUNDATION WHOSE PURPOSES

AND OPERATION ARE CHARITABLE, SCIENTIFIC, LITERACY, OR EDUCATIONAL. (A) TO FOSTER AND MAINTAIN THE HONOR AND

INTEGRITY OF THE PROFESSION OF THE LAW, (B) TO STUDY, IMPROVE AND TO FACILITATE THE ADMINISTRATION OF JUSTICE; (C) TO

PROMOTE THE STUDY OF THE LAW AND RESEARCH THEREIN, THE DIFFUSION OF KNOWLEDGE THEREOF, AND THE CONTINUING

PROGRAMS DESIGNED TO ASSIST IN THE DELIVERY OF LEGAL SERVICES TO THE MARGINALIZED FOR LAW-RELATED EDUCATION, A

PROGRAM DESIGNED TO TEACH YOUNG PEOPLE, EDUCATORS AND OTHER ADULTS ABOUT THE LAW, THE LEGAL PROCESS AND

THE LEGAL SYSTEM.

FORM 990, PART VI, SECTION A, LINE2: EACH YEAR OUR BOARD SIGNS A CONFLICT OF INTEREST STATEMENT OUTLINING THAT IF

THERE ARE ANY CONFLICTS DUE TO THEIR RELATIONSHIPS THEY SHOULD DISCLOSE THEM THROUGHOUT THE YEAR. DUE TO THE

SPECIFIC FOCUS OF OUR MISSION (PROMOTING ACCESS TO JUSTICE FOR ALL) IT WOULD BE HIGHLY LIKELY THAT THERE ARE

INTERRELATIONSHIPS IN A BOARD CHOSEN FOR THE EXPERTISE IN THIS NARROW FOCUS OUR BOARD IS COMPRISED OF SEVERAL

MEMBERS REPRESENTING PUBLIC LAWYERS, PRIVATE LAWYERS, AND PEOPLE WORKING CLOSELY IN ACCESS TO JUSTICE. FOR

EXAMPLE, THERE ARE TWO BOARD MEMBERS WHO ARE FROM THE SAME FIRM. ALSO, OUR BOARD MEMBERS (LAWYERS OR

THEIR LAW FIRMS) MAY APPEAR BEFORE JUDGES (ALSO BOARD MEMBERS). ALSO, A BOARD MEMBER (COURT REPORTER) MAY BE

ASSIGNED TO A JUDGES AND/OR ATTORNEYS WHO ARE ALSQO BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 1S SUBMITTED TO THE FINANCE COMMITTEE FOR CLOSE REVIEW AND DISCUSSION.

CONSENSUS ON APPROVING THE FINANCE COMMITTEE RECOMMENDATION OR ASKS FOR FURTHER CHANGES AND/OR

CLARIFICATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

ARIZONA FOUNDATION FOR LEGAL SERVICES AND EDUCATION 95-3351710

FORM 990, PART VI, SECTION B, LINE 12C. THE BOARD MEMBERS ANNUALLY REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY.

THE STAFF REVIEWS THE COMING AGENDAS AND DISCUSSES WITH BOARD MEMBERS WHERE THEY BELIEVE THERE MAY BE A

THE STAFF ALSO SIGNS AND REVIEWS THE CONFLICT OF INTEREST POLLICIES AND THE IMPORTANCE OF ADHERENCE TO THIS AND

OTHER POLICIES ARE THE TOPIC OF AN ALL STAFF MEETING ANNUALLY.

COMPENSATION/BENEFITS REPORT, APPROVAL BY THE EXECUTIVE COMMITTEE, AND THE DECISION IS PROPERLY DOCUMENTED BY

THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AND BY POSTING SUCH INFORMATION ON THE

ORGANIZATION'S WEBSITE.

Schedule O (Form 990 or 990-EZ) (2013)




